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Fiscal Estimate Narratives
ETF 11/24/2003

LRB Number 03-2930/1 Introduction Number SB-288 Estimate Type  Original
Subject

Coverage by defined network plans of orthotic and prosthetic devices

Assumptions Used in Arriving at Fiscal Estimate

The change in benefit costs for the State health insurance program is estimated to be in a range of .07
($138,600) to .12 ($237,600) per member per month (PMPM) for approximately 165,000 active state employee
members. This estimate assumes that 10% of all services are out of network.

The change in benefit costs for the WI public employers group health insurance program is estimated to be in
the range of $25,200 (.07 PMPM) to $43,200 (.12 PMPM) for approximately 30,000 members.

Long-Range Fiscal Implications
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